A 14-year-old child presented with complaints of headache, vomiting and complete vision loss for 1 month. Sagittal T1-W and T2-W MR images of the brain revealed a posterior fossa tumor with cervical spinal canal extension consistent with ependymoma (Fig. 1) . Intraoperatively, a moderately vascular intrinsic brainstem glioma was found with a dorsal exophytic component extending into the cervical canal to the C4 level with a caudal syrinx. Histopathology confirmed the diagnosis of pilocytic astrocytoma.
Direct cervical intramedullary extension of a posterior fossa tumor is rare, and ependymoma has the greatest predilection for this pattern of spread. Leproux et al. [1] reported a case of cystic astrocytoma with spinal extension through the fourth ventricle outlet foramina. Although cervicomedullary glioma forms a distinct entity among brainstem gliomas, a direct intramedullary cervical canal extension of a posterior fossa pilocytic astrocytoma, as described in this case, is extremely unusual. The recognition of such an unusual spread is important, as cervicomedullary variants of brainstem glioma are relatively benign and radical removal is associated with improved survival [2] .
